STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEGRGE DEUKMEJIAN, Governor

DEPARTMENT OF SOCIAL SERVICES

74ls P Street, Sacramento, CA 95814
(916) 322-2214

July 18, 1984

ALL-COUNTY LETTER NO, 84-77

TO: ALL-COUNTY WELFARE DIRECTORS

SUBJECT: PROVIDING NOTICE OF COST~OF-LIVING ADJUSTMENT IN AFDC, RCA/ECA

Attached is the stuffer language required by MPP Section 63-504.392 to inform food
stamp recipients of the AFDC, Refugee Cash Assistance (RCA) and Entrant Cash Assistance
(ECA) cost-of-living adjustment (COLA) increase which was effective July I, 1984,
Counties who choose to use the mass change notice may do so. Those counties who

prefer to issue an individual notice may do so.

The CWD shall reflect the change in the food stamp allotment in the same time period
that the COLA is reflected in the AFDC, RCA or ECA grant. As an example, if the CWD
reflects the COLA in the August grant, the CWD will also reflect the change in the
August food stamp allotment; if the CWD reflects the COLA in the September grant,

it will also be included in the September allotment.

Any portion of the AFDC, RCA, or ECA grant which represents a retroactive lump sum
payment shall be treated as a resource, not income, when computing food stamp benefits
per MPP 63-502.2(h}.

CWDs must retype the attached stuffer notice using county specific information where
parenthesis are shown, e.g., in the third paragraph where (has/has not) is indicated.
CwWDs must choose either has or has not according to the method selected to notify house-
holds of other changes. No other modifications are permitted.

*
Also attached are the approved Spanish and Vietnamese language notices for your use.
Counties are instructed to print their own supplies as necessary. Counties needing
translations of these notices in other languages should contact Jeanne Rodriguez,
Manager, Language Services Unit at (916) 323-9562.

Should you have any questions, please contact the Food Stamp Policy lmplementation
Bur¢au at (916) LK5-6907.

/4
kyld s. McKINSEY (T
Depiity Director

Attachment * Chinese translation also enclosed,

cc: C(WDA




NOTICE TO ALL FOOD STAMP RECIPIENTS
RECE{VING CASH ASSISTANCE
(July 1, 1984 Cost-of-Living Aid Payment Increase)

if you receive AFDC, Refugee Cash Assistance, or Entrant Cash Assistance, you
received a cost-of~-living increase in your grant., This increase in your grant
may have reduced your food stamp benefits.

if you have had no other changes in your food stamp case, your food stamp benefits
will be reduced by no more than the amount listed below:

Household Size Max imum Reduct ion

$ 6
1
13
16
18
20
22
24
26
28

OW OO~V W N -

——

if you have had other changes in your food stamp case, you have received a
separate notice which (has/has not) included this reduction.

You have the right to request a state hearing and decision before the State
Department of Socia) Services regarding the county's action on your food stamps.
Your request may be written or verbal, but it must state that you want a hearing
and why you are dissatisfied, Your request for a state hearing must be made
within 90 days of the mailing date of this notice. If you wish to make a request
for a state hearing, write to:

State Department of Social Services
Office of the Chief Referee

74l P Street, Mail Station 6-100
Sacramento, CA 95814

You may also request a hearing by calling the following numbers:

Toll Free Number: (800) 952-5253 *
For the Deaf only: TDD (800) 952-8349 *
* You may have to dial 1" first,

If your food stamps are reduced and you ask for a hearing within 10 days of

the mailing date of this notice, your food stamp benefits may continue unchanged
until you receive your hearing decision or until the end of your current certifica-
tion period, whichever comes first,



NOTIFIJACIéN A TODOS L0OS RECIPIENTES DE ESTAMPILLAS PARA COMIDA
QUE RECIBEN ASISTENCTA MONETARIA

(Aumento del Pago de Asistencia por Costo de la Vida del 1 de julio de 1984)

5i usted recibe AFDC, Asistencia Monetaria para Refugiados, o Asistencia
Monetaria para Entrantes, usted recibid un aumento por el costo de la
vida en su pago mensual. Este aumento en su pago mensual puede haber
reducido sus beneficios de estampillas para comida.
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Si no ha habido ningun otro cambio en su casoc de estampillas para comida,
sus beneficios de estampillas para comida serdn reducidos en una cantidad
no mayor que la cantidad que se muestra enseguida:

Miembros del Hogar Reduccion Maxima
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Si ha tenido otros cambios en su casoc de estampillas para comida, usted
A . e : . oy . 7
ha recibide una notificacifn aparte que (ha/nu ha) incluido esta reduccicén.

Usted tiene derecho a pedir una audiencia con el estado ante el Departa-
mento de Servicios Sociales del Estade, y su decisiédn, respecto a la

accién del condado sobre sus estampillas para comida. Su peticidn puede
ser hecha oralmente o por escrito, pero debe decir claramente que quiere
una audiencia y la razdén por la cual no estd satisfecho. Su peticidn

para una audiencia tiene que ser hecha a mds tardar 90 dfas de la fecha
de ccorreo de esta notificacién. Si desea hacer una peticién para una
audiencia con el estado, escriba a:

State Department of Social Services
Office of the Chiefl Referee
744 P Street, Mail Station 6-100
Sacramento, CA 96814
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Tambien puede pedir una audiencia llamando a los siguientes numeros
telefdnicoes:

Numero gratuito: (800) 952-5253%
Para personas sordas unicamente: TDD (800) 952-8349%
*Pesiblemente tenga que marcar el numero "1" primero.

5i se le reducen sus estampillas para comida y usted pide una audiencia
a mas tardar 10 dias de la fecha de correo de este aviso, posiblemente
sus beneficios de estampillas para comida puedan continuar sin ser
cambiados hasta que usted reciba la decisién de su audiencia o hasta

el final de su perfodo actual de certificacién, lo que ocurra primero.




THONG BAG CHO NHdNG NGﬂﬁi NHAN TRé CAP PHIEU THﬁC ?HAM
DANG NHAN TRG CAP TIEN MAT
(Trd Cap Budc Téng k&’ Td Ngay 1 Thang 7 Nam 1984 - Phu Cap Ddt-Do)

N&u ong/bd dang nhdn Trd Cap AFDC Trgd Cap Tién Mat Danh Cho Ngdél Ty Nan, hoac Tré Cap
Tién Mit Danh Cho Ngddl Nhap Canh ong/ba da nhéin Phu cép dag do trong trd cdp cua dng/ba.
Viéc tdng trd cap nay co thé lam giam trd Lép phléu thifc pham cda éng/bi.

Né; hé sd nhén tréycap phleu thuc pham,cua dng/ba khéng co nhﬁng thay 461 khac, 8’ trd
cap phleﬂ thic phém clda bng/ba sé bi glam,xu ng khéng qua 88 luéng 1iét k& dudi day:

56 Ngddi Trong Gia Pinh 58’ Luidng Trd Cip T61 Pa Bi Gidm
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Neu hé sd nhan trd cap phxeu thde pham ctia éng/ba od nhdhg thay &61 khac, ong/ba dalnhan
mdt théng bdo riéng biét va théng bdo ndy ( ) da/( ) da kndng trinh bay viéc trd cdp bi
giam nay.

Gng/BE co quyen yeu chu mbt bu01 6leu gidi va nhan quyet dirh td Nha Xa §01 vE blen Phap
cua Ty Xa Héi dabi v3i er cép phléu thifc pham cda dng/bE. 6ng/Ba cd thé y&u chu Puoz
dléu glal bang cdch v1et thd hedc gei Hlén thoai, nhdhg pha1 ndi ré 13 ong/ba muoa mot
bu01 didu glél va 1y do ta;,mao ong/ba khéng aong véi bién phdp Ty da 4p dung. , Ong/Ba
phai yéu cfu bu01 dleu g131 trong vong 90 ngay ke td ngay thong bdo ndy Gddc gdi di. Néu
Sng/ba mudn yéu c&u budi ailfu gidi, xin gdi thd dén:

State Department of Social Services
Office of the Chief Referee

744 P Street, Mail Station 6-100
Sacramento, CA 95814

A - nd 4 % n ry aZ, LA L9, ) 4 . g A A .
Ong/B2 cung co thé’yéu cAu budi difu giai bdng cach goi nhung s0 dién thoai sau:

sarmléé Phi:  (800) 952-5253 *
58 Danh Rleng Cho Ngu01—B1é% TDD (800) 952-8349 *
% (ng/Ba cb thé’ phai gquay s8 "1" rrude.

Neu trd cap Epléu thdc pham cda bng/ba bi glam vE dng/ba yéu cau bual diédu g1a1 trong von
10 ngay k&’ td ngay thong bao nay dudbc géﬁ ai, thl ong/ba cb tnd vén ddbc tle% tuc nhin sd
l1dgng trd cap nhd cu cho ﬁen kni nhén bdp qu &t dinh cda buoa didu glal hodc cho d&n khi
thdi han h01 &l diéu kién cua ong/ba chaﬁ ddt, tuy theo didu nio xay ra trddt.
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Office of the Chief Referee
744 P Street, Mail Station 6-100
Sacramento, CA 95814
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July 1, 1984 Cost-of-Living Aid Payment Increase - Chinese




